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f no impediment to the
' are provided with a m

- are pormlited.

: Ralier |atches are pro
- In all health care facil

. This STANDARD s not tmet as evidenced by:
» Based oh observation and testing,
- determined the factlity failed to maintaj the

corridor doorg,

 The finding included:

: Observation and testing on 8/10/14 al

: revealed the followlng
whon closed;

*a) 2nd floor East Corridor fire door next fo the

. hurses station,

K018 - NFPA 101 LIFE SAFETY

, Doors pratealing corridor opunings in othar than
" required onclosures of vettical openings, exits, or
: hazardous areas are substan tial doors, such as
those constructed of 1%
i wood, or capable of reslsting fire for atleast 20
! minutos, Doors in sprinklered buildings are only
' required to resist the Passage of smolke. Thare is)

CODE STANDARD

inch solld-bonded care

¢closing of the daors, Doors
eans suitable for keoplhg

; the door ciosed, Dutch dgors meeting 19.3.6,3.6 ;
19.3.68.3

wlad

hibited by CMS reguiations
ties,

It wasg

10:52 AM,
fira doors did not latch

. b} 2nd floor West Corridor fire door hext to the

' difhing ropm,

Koig

! The fire doors on 2eyst nekt to the nurse’s

j  Slatton and the 2west corridor next to the

' dining room have been atjusted so that thara
! Is no impairment 10 the closing of the door.
!
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|
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TAG REGULATORY OR LSC IDENTIFYING INFORIMATION)....... ...'»--uw‘rAGw“:'“"-"GRGBG-REFERESSSEE;{;}E%PPRWWE i -
K 018. Continued From page 1 j K o1 |
| This findings was vexlfied by the malntenance : ;
. directer during the survey and ackn owledged by l : _
: the administrator du ring the exit conference on [ ) "
K 062! NFPA 101 LIFE SAFETY GODE STANDARD . Koszl o
ss=p! l { The sprinkler systems sre maintained in
» Requirad automalie sprinkier systems arc I reliable operating conditton. In the kitchen
contlﬂuot.lafy maintained in roliable oparating : freezer the products wera removed to be in
« sondition and ar¢ inspected and tested t compliance on 8/10/14. 8/10/14
‘perlodically,  19.7.6, 4.6.12, NFPA 13, NFPA 25, 7 ,
+9.7.5 . ! . .The 1 west sprinkler shower raom sprinkier
: ! ; head was cleamed from carrasion on 8/13/14. | 8/13/14
]
; ' ' The kitchen and central supply riser rooms
. This STANDARD is nol met as evidenced by; : i hydraullc name plates were ordered and
: Based on observations, it was determined the ' placed on the riser an 8/21/14. 8/21/14
" facifity falied to maintain the sprinkler system. | {
' i | The wrench and spare sprinkler box was
The findings included: l { ordered 8/18/14 and will be installed on
: i 80N 8/20/14

' 1. Qbservation of the iitshen's freezer on 8710114
; DL 10: AM, revealed storage within 18 inches of

. the sprinkie, National Fire Protection Associallon
- (NFPA) 13, 5-5,5.3 (1995 Edition)

. 2. ObEervation of the 1st floor Wast Shower room

. ON 8/10/14 at 12:08 PM, rovealed a corroded

+ sprinkler head (1 of 2), NFPA 26, 2.2 1.1 (1939 |
Edition) :

' 8, Observation of the sprirtkler riser ropms .
“ located in the kitehen and eentral supply réom an
" 8710414 at 1:10 PM, revealed the hydraulic nama
, plate was missing, NFPA 13, 10.5 (1983 Edition)

* 4. Obsoivatian of the sprinkler riser room !
: (kitchen) on 8710114 at 1;10 PM, revealed thero |
' Was no spacial wrenoh's provided for each type of !

- ———

.' . :’ |
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i Based on obsecrvations and tasting, It was
. Hetermined the facillly failed (o malntaln the
!'ventilsting system
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AND PLAN OF CORRECTION IDENTIFICATION NUMINCR: A BUILDING 01 - MAIH BUILOING 04 COMPLETED
445108 0. WING, — DR/MM0/2014
HAME OF PROVIDER QR SUPPLIER, STREET ADGINUEE, CITY, STATE, ZIP EODE . ’
120 N UNIVERSITY ST
NHC HEALTHCARE, MURFREESBORO MURFREESBORQ, TN 37120 .
XAy SUMMARY STATEMEAT OI OEFIGICNGIES ! b l PROVIDER'S PLAN OF CORREGTION ! %
FREFIX | {CACH DEFIGIENGY MUST 8F PRECEQED BY FULL boprery ) {LACH CORRECTIVE ACTION SHOULD BE ;, Lomelerion |
™We ! REGULATORY OR LSC IDENTII-YING INFORMATION) — ,:n.._wme....{._.... mmnmsggkﬁﬁmmmcmm - “l““ ‘ OAvE
: T ;
K 062 ] Continued From page 2 | Koga: .
' sprinklars, NFPA 13, 8-2,8.2 (1999 Ediiion) ! ! !
i 5. Qbsarvation of the sprinkler Hser raam [ ; J
' (kitshen) on 8/10/14 at 1:10 PM, revealad the | ) |
| Spare sprinkler box didn't hzve the different types | ! i
- of spare sprinkicrs installed threughout the | ! :
, facllity in stock, NFPA 13, $-2.9.1 (1999 Edition) i :
) I ' ,
These findings wera vorified by the maintenance | ' :
director during the survey and acknowledged by | i i
' the administrator during the exit conferenee on | } [
1 8M0/14, . i
R 067 | NFPA 101 LIFE SAFETY CODE STANDARD ;o Kosrt 1 5
SSef f ' . .
( Heatirlg, Ventflatfng; and air condition!ng wmp,y ] ! The housekeeping closet ventilating system
| with the provisions of section 9.2 and are instalied [ ' located acrosg {_'tum room 239 and tlhe second |,
: in actordance with tha manitfacturers | floor soiled utility rooms were repaited vn B/29/14
; Sbecllications,  19.6.2.1, 9.2, NFPA B0A, i s 8/29/14.
i 19.8.22 X N Y
i 1 ! |
! |
s i
. f I
[ This STANDAROD is not met as cvidenced by: [ ?
i

|

H

" 'The findlings Included: X
|

{

- 1. Observation and testng on 810714 at 11:30
. AM, rfsvealed the housing keeping closest

: ventilating system located aeross rgom 239 was
‘ not working. National Fire Proteetion Association
: (NFRA) 80 A, (1998 Editian)

|

: 2. Cbsarvation ang testing on 8/10/14 at 10:40
* AM, rovealed the 2nd tloor solled Wllity room had

|
i
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X410 SUMMARY STATEMENT OF DEFICIENGIES 0 . PROVIDER'S PLAN OF CORREGTIAN P ixy
PREFIX (EACH DRFICIENCY MUST BE PRCCEDED BY FULL ! PREPIX {EACH CORREGTIVE ACTION SHOULD aE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMAY|ON) ; TAG | CROSS-REFERENGCED 1O THE APPROPRIATE e
: i REFICIENEY} !

K 067 ; Continued From page 3 K DS?I; ! -{
posltive pressure. NFPA 101, 19,5.2.1 (2000 ] ) '
Edition) . ! |

. ) . !
. Thess findings were verlfied by the maintenance | :
tirector during the survoy and acknowledged by . :
the administrator during the exit conference on ! - '
B/10/14. ; i :
IK 089 ! NFPA 101 LIFE SAFETY CODE STANDARD € 063 K059 ‘
38=fF : d
Cooking fatliities ara profceted in accordance i | Electrical box;sf ha\:.ehheenbmavel an: thed "
"with 9.2 3 19.3.2.6 NFPA 95 | new stove and fryer have eerfpace an
Wi et heB,y . . correctly under heod's fire extingulshing 8/15/14
. i ' | tozzles.
. This STANDARD s not met as avidenced by: ! ; The Kltchen hoad has been cleanad on
. Based'nn Observations and an Intarview, itwas ! | 8/11/14 and new grease filters have been
; g:’;;ir.m"}gd'.}.?.c fai:lllty fallgd o p mtec‘t the : ordered to prevent excess Brease drlppings, A
Ing Iactiites, " | new cleaning schedule has been put into
- - . Place to clean on a weekly basis.
The findings Inclugea: I : Slmplex installed new 30D Ansul system
1. Observation of the kitchen an 8/10/14 at 10:26 | f Biagyas | ScCorance with NEPA 17 on 8/27/14
AM, revealed the deep fryer and stove were not . N /21/24,
- center under the hood's fre cxtinguishing i . '
- nozzles, National Fire Pratection Assoclalion X ' | Dletary staff was In-serviced on types of fire
. (NFF’A) 96, 7.2.2 (1998 Edition) extinguisher to be usad pn a grease fire on 8/15/14
o _ ' | 8715114,
2. Observation of the Kitchenrs haod Systemon ! , The kitchen exhauyst fan on roof was repaired 8/10/14

» 8/10/14 at 10:28 AM, revealad grease drippitg

from the filters and the sides of the hood system,
At 10:29 AM, interview with klichen stoff member .
. #1 revosled that the filtars and hood system were |

t only cleaned monthly. NFPA 98, 8-3 (1498
- Editlon)

| 3. Observation of the Kitchen on 8/10/14 at 10:33 |

. AM, rovealed the hood system's manual pull

" Slation had & non compliance red tag installed on |

the system for 2ppliance focatioh and protectian,

. an 8/10/14.
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- TEMENT OF DEMICIENGH?S : ' FROVIDER'S BLAN OF CORRGETION )
Rerk racsuumgéﬁgr msr BE PRECEDED oY FuLL, i PREFIX ! {EAGH CORRECTIVE ACTION SHOULD BE ’ COMPLEYION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATICN) , TAG cROSSﬂEFEREggggJ‘ég Jﬂ“ APPROPRIATE | DATE
' i X i
K069 Continued From page 4 " KoBo: :
The tag was installed on the system on February . X :
"2014. NFPA U8, 7.2.2 (1948 Edition) | : !
' ) ; ! I
i 4. Interview with Kitchen stoff member #1 on | ; |
'8/10/14 at 10:36 AM, revealed staff membor #1 : .
[ did not know which type of fira extinguisher to yso | :
'on a grease fire, NFPA 95, 7.10.1 (1998 Edition) |, ; :
5. Observation on 8/10/14 at 12:30 PM, revealed | . ,
' tho kitchon hood exhaust fan located on the root : !
' was not working, NFPA 96, 8.1.6 {1998 Bdition) . [ - If
"These findings werc verifieq by the malntenance | ' '
director during the Survey and acknowladgad by . :
[ the adminlsirator during the exit eonference on. | : !
- BI1OM4, : ] !
K 130; NFPA 101 MISCELLANEOUS | K1 K150 !
S$S=D . : .
' OTHER LSC DEFICIENCY NOT ON 2785 : | The facilly comtacted emergency
| ! . management director on 8/27/14, The local
| , Office of Emargency Management has bean
i : invited to participate in the drili. The object is
) ' to enhance the relationship, batter
: This STANDARD is not met as evidenceg by: . | understand roles and resources, and increase | &/27/14
. . Health Care Emergency Preparadness Drills: ! ¢ Lcoordination. .
' ! Each argankzational entity shall implement one or ! , :
- more specifis respanscs of the emergency | ! l
| preparedness plan at least sem i-annually, At. .
; least ane seml-annual drill shall rehearsa mass i ! |
. casualty response for health cara facilifes with : i
- emergency services, dizaster recelving slations, ' ; !
" or both, National Fire Protoction Assaoiation | _
(NFPA) 99, 11-5.3.9 (1989 Edition} '
' Based on records review it was determined the | ,
i favility failed eenduct the required Health Care ) :
.! Emergency Preparednoss Orills. ,
: ' I
1
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; a0l '
K130 Continued From page 5 : !
1

i The finding Includud:
* Records revelw on 8/10/14 at 12:50 P\,

' NFPA 99, NFPA 59, 11.5.3.9 (1999 Edllion)

! This (indlng was verilied by the maintenance
1 sipervisar and acknowladged by the
| administrator durlng the exit conference on
| 8/10114,
K 147 il NFPA 101 LIFE SAFETY CODE STANDARD
S55= !

-\&_‘ith NFPA 70, Nationat Electrical Caode. 8,1,2

§

* This STANDARD is not met as cvidenced by;
! Based on observatian, it was determined the
_facliity failed to maintaln the electrical system.

i
{ The findings included:

. I ravealed the facliity failed to condugt the require
| Health Cars Emergency Preparednsss Drills per

. Electrical wiring and equipment is In accordance

: 1. Qbsarvations on 8/10/44 at 10:15 AM, revealed :

| the following lacations had powar strip(s} in usa:

;  Room 251 had 2 power strips.
) Room 229 had 1 power stelp,
: Raom 115 and 108 (tuoked behing tho
" television)
Room 117 had 1 power strip,
Reom 139 had 3 power slrips (2 of the 3
" power strips was under plastic bags and
other personal lteins and an eXygen
| cancentrator was plugged into the power strip)

. Natlonal Fire Protection Assacialion {NFi?A) 9g,

' 8,4,12,5 (1999 Edlfion)

i
K 147! '—
' K147

The power strlps In rooms 251, 229, 115, 108,
| 177, 139, 222 have been removed and a quad
- outlet has been Installed were needed, &/13/a1

RM CME-2507{0295) Pravious Varsions Obaoluly Evon{ IDEKaC
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K M7 Continued From page &
' 2. Obsarvation on 8/10/14 at 10:58 AM, revealed !
l'a multi-plug adapter was In use in room 223. i
; NFPA 99, 84,12.5 (1998 Edifion) |

K 147;
i

' These findings were verified by the malntenance ; : .
' director during the survey and ‘acknowladged by : :

‘éhe adminlsitator during the oxit conference on’ | -
V810114,

o : :' ;
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